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ﬁlled the inclusion criteria (LC1 type). There were 23 female, 17The following three abstracts, presentedduring the2009Annual
eeting of the British Trauma Society, were the winners of the
njury Journal Awards.
2A.5]
st Prize
he presence and pattern of vascular insufﬁciency in the older
atient suffering an unstable ankle fracture: The relationship to
kin and wound complications
.M. Willett a,∗, B. Graya, S. Lamba, A. Handaa, S. Lamba, R.
andleyb
University of Oxford, UK
Oxford Radcliffe Hospital, UK
ypothesis: Impaired vascularity of the skin in elderly ankle fracture
atients causes the skin and wound complications.
aterials and methods: This is part of a RCT comparing ORIF and
lose contact casting (CCC) for isolated unstable ankle fractures in
atients >60 years. Assessments over 6 months: (i) transcutaneous
2 saturation (TcPO2) of medial and lateral ankle skin; (ii) Ankle-
rachial Pressure Index (ABPI); (iii) three-vessel arterial duplex
can; (iv) distal calf perforator artery patency. The uninjured limb
as the control.
esults: 89 patients eligible; 59 participated (76% female). 30
andomised to ORIF; 29 to CCC. Each had one death and one with-
rawal. Vascular data available on 55. Two patients had delays in
ound healing (>25% for >6 weeks). Two further developed wound
nfections. No skin breakdowns in CCC group. There was a reduced
cPO2 on day 3 in the injured limb. The TcPO2 rose at 6 weeks com-
ared to day 3 (medial 58mmHg; lateral 53mmHg, p=0.002) in
he injured leg. At 6 months the TcPO2 measurements were not
ifferent to uninjured leg. A critical TcPO2 (<20mmHg) found in 4,
orrelatedwith skin problems (p=0.003). Twoof these had the only
ajordelays inwoundhealingandoneof the twowound infections.
94% of participants had normal ABPIs (>1.0). There was noifference between patients with or without an impaired ABPI
<0.7mmHg) and wound problems (p=0.20).
There was no difference in patient perforators between the
njured and uninjured (p=0.39).
572-3461Conclusions: Occult vascular insufﬁciency is present but at low inci-
dence. ABPI and Duplex-US are insensitive for predicting infection
or delayed healing. The ankle fracture injury does not disrupt the
local perforators. TcPO2 is sensitive and speciﬁc for predicting skin
problems. Impairment of skin oxygenation is transient. Current
TcPO2 technology however is impractical as a clinical tool.
Keywords: Vascularity; Ankle fracture; Older people; Wound com-
plications
doi:10.1016/j.injury.2009.06.170
[7A.3]
2nd Prize
Lateral compression type I injuries of the pelvic ring: Are they
mechanically stable?
N.K. Kanakaris ∗, C. Tzioupis, V.S. Nikolaou, P.V. Giannoudis
Leeds General Inﬁrmary, UK
Aim: To investigate whether lateral compression type I injuries of
the pelvic ring are inheritably mechanically stable.
Patients and methods: Between January 2005 to January 2007 all
consecutive admissions of a tertiary referral centre for pelvic ring
reconstruction with a LC I injury pattern were eligible for inclusion.
Exclusion criteria were other patterns of pelvic ring injuries. All
patients underwent radiological assessment including AP pelvis,
inlet/outlet views and CT. Patient demographics, mechanism of
injury, other associated injuries, ISS, length of hospitalisation, type
of operation,mode ofmobilization, preoperative and postoperative
visual analogue score pain VAS and follow up until fracture union
were prospectively documented. Mechanical stability of the pelvic
ring was assessed in the operating theatre under general anaesthe-
sia. Instability was deﬁned as displacement >2 cm of the anterior or
posterior elements. The minimum follow up was 12 months.
Results: Out of 210 patients admitted with pelvic fractures, 40 ful-male and with a mean age of 33.5 (range 18–68). The mean ISS was
10 (range 9–19). 23 patients (group 1) were found to have more
than 2 cm rotational displacement during EUA and were stabilised
with SI screws posteriorly and a combination of retropubic screws,
1 xtra 4
e
i
R
o
w
f
C
p
o
p
K
C
d
[
3
P
l
N
S
a
b
c
d
B
r
h
i
a
S
O
a
i
M
o
T
a
d
ﬁ
e
m
c
a
y
R
i
r
l
p
l
D
s
d
l
2
C
i
m
b
p84 Abstracts / Injury E
xternal ﬁxator or plating anteriorly. 17 patients (group 2) exhib-
ted minimal displacement less than 5mm and were not stabilised.
otational instability >2 cmwas characterised by complete fracture
f the sacrum posteriorly. Stabilisation of the pelvic ring in group I
as associated with a signiﬁcant reduction of the VAS within 72h
rom surgery, early ambulation and discharge from the hospital.
onclusion: This study supports the view that not all LCI fracture
atterns are mechanically stable. Examination under anaesthesia
f the pelvic ring can assist the clinician in the decision-making
rogress.
eywords: Lateral compression; Pelvic fractures; Clinical;
ase/control series
oi:10.1016/j.injury.2009.06.171
4A.2]
rd Prize
ayment by results (PbR) in orthopaedic trauma: Where are we
osing?
.S. Harshavardhanab, A. Sahuc,∗, S. Maretd, A. Sangara, P. Jairaj a,
.W. Richardsa
Poole General Hospital NHS Trust, UK
Nottingham University Hospitals NHS Trust, UK
Stepping Hill Hospital, UK
Southampton University Hospitals NHS Trust, UK
ackground: Clinical coding has attracted signiﬁcant interest
ecently as it has become synonymous with reimbursement. We
erebypresent the results of ﬁrst and largest study in theUK involv-
ng 547 orthopaedic trauma cases wherein a meticulous in-depth
nalysis was performed.
tudy design: Completed audit cycle.
bjectives: To review the existing coding for orthopaedic trauma, to
scertain accuracy of procedural codes and to identify limitations,
mplement changes, re-evaluate and close the audit loop.
ethods: All orthopaedic trauma surgeries (244 cases) performed
ver 1 month (March 2006) were comprehensively analysed.
he primary procedural accuracy of OPCS4.2, its limitations
nd loss of revenue due to missing codes (6 patients) were
etermined. Changes were implemented to streamline/optimise
nancial reimbursement and improve data quality/accuracy by
ducation/training. Electronic discharge summaries were imple-
ented to enhance efﬁciency. The audit loop was subsequently
losed to evaluate implementation of these changes by re-auditing
ll trauma surgeries performed in the same month the following
ear, i.e. March 2007 (303 cases) against OPCS4.3 codes.
esults: The primary procedural accuracy was 95.38% (11/238 cod-
ng errors) and omissions in 6 patients resulted in net loss of
evenue of £13,700 for March 2006. Following the closure of audit
oop in March 2007 after implementation of changes, the primary
rocedural accuracy was 98.95% (3/286 coding errors) and cumu-
ative loss of revenue due to omissions in 17 patients was £46,750.
iscussion: Despite improvement in coding accuracy to 99% on clo-
ure of audit loop, there were increased ﬁnancial losses for trauma
irectorate. An in-depth analysis is being performed to identify
acunae (training/stafﬁng issues) as the trauma workload rose by
5% in a year.
onclusion: Accurate and ethical coding is challenging having
mpact on data quality, audit and research in addition to reimburse-
ent. Literature emphasises on legible documentation, liaison
etween coders and clinicians and education/training of healthcare
rofessionals.0 (2009) 183–235
Keywords: Clinical coding; Payment by results (PbR); OPCS codes;
Data quality
The remainderof the abstracts presentedat theBritish
Trauma Society Meeting can be found below.
doi:10.1016/j.injury.2009.06.172
1A.1
1A: General Trauma
Across-sectional surveyof currentmanagementof isolated ster-
nal fractures in the UK: Time for evidence based practice
A. Ramavath ∗, J. Kulangara, M. Hossain, J. Andrew
Ysbyty Gwynedd, UK
The practice of routine admission of isolated sternal fractures
to observe for possible cardiac complications is still widespread
in the UK in spite of evidence to the contrary. We undertook a
cross-sectional telephone survey of management of isolated ster-
nal fractures in the UK. We contacted 85 acute admitting units
over a 3-month period and were able to get a response from 67
units. Most of the hospitals were district general hospitals (52)
and situated in England (49) (Wales 4, Scotland 11, Northern Ire-
land 3). Orthopaedic department was the commonest admitting
department (26) (General Surgery 19, Cardiothoracic Surgery 11,
Accident and Emergency 9, Acute Medicine 2). 45 admitting units
would routinely admit isolated sternal fractures for observation.
Other indications for admission includepain control (33), abnormal
cardiac enzymes (28), social circumstances (23), abnormal elec-
trocardiogram (6), and low oxygen saturation (5). Chest X-ray was
performed on admission in all hospitals. 63 hospitals perform rou-
tine ECG and Cardiac enzymes prior to admission and 6 hospitals
carry out Echocardiogram afterwards. Patients were admitted for
overnight observation and discharged the next day in all hospitals.
Patients were not followed up on discharge from any of these hos-
pitals except 3 units. 2 hospitals with Cardio-thoracic unit would
follow-up patients on discharge. 1 hospital regularly advised GP
follow-up. We found that the current practice of management of
isolated sternal fractures in the UK did not conform to available evi-
dence. A review of literature indicates that patients with isolated
sternal fractures are at low risk of signiﬁcant cardiac complications
and do not need extensive investigations or routine admission. In
the age of ﬁnancial constraints a bit of evidence based practice
might help us to better utilise ﬁnite resources without jeopardising
patient care.
Keywords: Sternal fracture; Evidence based practice; Cross-
sectional survey; Cardiac complications
doi:10.1016/j.injury.2009.06.173
1A.2
Pre-hospital haemostatic dressings: A systematic review
J. Granville-Chapman ∗, N. Jacobs, M.J. Midwinter
Royal Centre for Defence Medicine, UK
Haemorrhage is a leading cause of pre-hospital death after mil-
itary and civilian trauma. Exsanguination from extremity wounds
accounts for over half of preventable military deaths; junctional
zones provide a particular challenge for ﬁrst responders. Commer-
cial products have been developed, which claim to outperform
standard gauze bandages in establishing and maintaining non-
surgical haemostasis. Since 2004, two products, HemCon and
